: FILED
Sgp 06, 2005 8:00 am
e

2005 FOR PROFIT CORPORATION cretary of State

ANNUAL REPORT

09-06-2005 90132 012 ***550.00

DOCUMENT # P04000009278
1. Entity Narne
CLOVERDALE INN, INC,
Principal Place of Business Mailing Address 5 0 0 B 48 B 3
1114 W. COUNTY LINE ROAD 1114 W. COUNTY LINE ROAD
LUTZ, FL 33558 LUTZ FL 33558
e s KA AAR RN

Suite, Apt. #, etc. Suite, Apt. #, stc. 07082005 Chg-P CR2E034 (10/03)

City & State City & State UFEI Number Applied For

5 gq(/qg K Not Applicable
Zp Country Zip Country 5. Cerlificats of Status Desirad M $8 75 Additional
Fee Required
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Registered Agent
Name

NEVILLE, ROSALIE Chvishue. Phail liany
7204 FLOWERFIELD DR. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33615

I T8 Lake Lol D D"
“ ) fo FL %58

8. The above named entity submits this statement for the purpose of changing its regisfered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
.

SIGNATURE
Signaturs, typed or printad name of registered agent and tle if applicabis. t gignature raguired when reinstating)
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. [ Addedto Fees
16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIILE P [ Delete TIE p [ lefige [ Addition
NAME WELLS, STEPHANIE PAUL MAME uéegl 5 51‘17 ha‘!’;”:’ ZPQ a'l
STREET ADDRESS | 411 E, 52ND ST STREET ADDRESS I AMV‘“’
om-stZp | BROOKLYN, NY 11203 Y-St Life, Flee 335Y 7
T [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TIME [T Delete TILE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
TME O Detete TILE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITy-51-2P
THLE [ Delete TME [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZP
TITLE O pelete TITLE [ change [ Addition
NANE HAME )
STREET ADORESS STREET ADDRESS '
CiTY-ST-2P - - - CITY-ST-2IP

2.J1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1t9.07(3)(i), Florida Statutes, | further certify that the informaltion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atlachmeant with an address, with all other like empowered.
Y= Cee SO
SIGNATURE:S T SCH AN 1074 £ Lv'GLss Sﬂ%—»—ﬂé—/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene *




